
 
CITY OF WICHITA 

APPLICATION FOR BOARDS AND COMMISSIONS 
 
Please print (or type) and answer all questions; use additional paper if necessary.  A resumé of your service and experience would be 
helpful, if available.  Please circle answers where provided.  Return application to:  City Council Office, City Hall-First Floor, 455 
North Main, Wichita, KS  67202.  Persons will be considered as vacancies occur. 
 
 
Name: ___________________________________________          Date: _____________________ 
 
Home Address:________________________________Zip:________   Phone: Work___________________ 
 
                   Home___________________ 
City Council District Residency: __________   
 
Registered to Vote:        Yes        No                        Sex:       Male        Female                 
 
Ethnic Origin:  White Age:     18-29 
  Black   30-39 
         Asian  40-49 
         Hispanic  50-59 
         Native American Indian  60 & Over 
                Other _____________________  
 
 
Employment (firm, occupation/profession):  
 
 
  
 
 
 
Previous and present public service experience: 
 
 
 
 
 
 
Board/Commission Preference: 
 
1.____________________________  2._____________________________  3.___________________________ 
 
 
 
List education, training and experience relevant to Boards and Commissions: 
 
 
 
 
 
 
Indicate interests you have which would qualify you to serve on a Board or Commission:  
 
 
 
 
 
 
What significant contributions do you feel you can make to a Board or Commission?   
 
 
 
 
 
Please identify any conflict-of-interest you may have to any particular Board or Commission. 
 
______________________________________________________________________________________________  
 
 
 
     
   ___________________________________ 
                                          Signature 
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